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model (TTM)/stages of change, social cognitive theory, and social ecological model were widely used.
The present study deployed the TTM as a theoretical framework for analyzing the health-seeking behavior of alcohol dependents who approached a mental health facility for treatment. Based on >15 years of research, the TTM has found that individuals move through a series of five stages (pre contemplation, contemplation, preparation, action, and maintenance) in the adoption of healthy behaviors or cessation of unhealthy ones. According to Prochaska and Velicer, TTM theory explains intentional behavior change along a temporal dimension that utilizes both cognitive-and performance-based components. [6] The objectives of the present study were to ascertain the enabling factors to seek medical help and continue behavior change among alcohol dependents and to assess the perceptions of health-care providers regarding treatment-seeking behavior of alcohol dependents.
mateRials and methods
A cross-sectional, descriptive study was conducted in a mental health facility established and maintained by an NGO in Guntur district of Andhra Pradesh, between August and September 2017. Purposive sampling strategy was used to recruit participants who were attending alcohol anonymous groups and follow-up treatment from the outpatient services of the facility. Individuals who were abstinent from alcohol for more than a period of 2 months (action and maintenance phase according to TTM) were selected as study respondents. Mental health professionals providing services in the facility were the other set of respondents. Ethical approval was taken from the Institutional Ethical Committees of Indian Institute of Public Health-Hyderabad and Guntur General Hospital, respectively.
In-depth interviews were conducted with the study participants and mental health professionals. After obtaining written informed consent from participants, in-depth interviews were conducted in a separate space in the OPD setting maintaining their privacy and confidentiality. Two different interview guides were developed for patients and health-care providers. The major themes explored among the patients were on history of alcohol intake which included alcohol initiation, problem awareness, treatment-seeking behavior, motivation from social factors, individual factors, and institutional factors, whereas the major themes explored for health-care providers were challenges faced during the treatment, effective interventions for deaddiction, opinion on reasons for drop outs, retaining abstinence of alcohol, support needed from government and public. Desk review of hospital records was conducted to collect secondary data.
Data collected through the interviews were analyzed using thematic analysis approach. [7] Data analysis began after the first interview and "emergent themes" were also added to the interview guide. Adequate flexibility was given in structuring interview guide.
Results
The analysis of 14 in-depth interviews with the study participants and mental health professionals are presented in this section. The findings are organized into three sections. Demographic details of participants [ Table 1 ], thematic framework for treatment-seeking participants [ Table 2 ], and treatment providing professionals [ Table 3 ].
Demographic details of treatment-seeking participants
1. According to the data from the hospital records, it was evident that the prevalence of alcohol dependency was more among men in Guntur region. Among the respondents who participated in the study, the age distribution was in the range of 25-55 years which signifies early onset of dependency in younger age group. All of the respondents were married with most of them having at least one child. Except one of the respondents, all of them were working which indicates their job security. Most of the respondents belong to rural and semi-urban localities 2. As per the medical records of facility and the information provided by the participants most of them were admitted as inpatients for detoxification, and later followed up as outpatients. Some were admitted twice or more than twice on IP basis indicating the very high chances of relapse in alcoholism which requires a lot of patience and support from the family of the dependents 3. Years of dependency among the study participant's ranges from 10 to 30 years. Most of them had 10-15 years dependency history and it signifies the damage caused to the alcohol dependents in terms of their time, money, physical and mental health, and the duration of abstinence ranges from more than 2 months to up to 7 years. Eight out of 11 participants were abstinent for more than 1 year (maintenance phase) and some were more than 4 years which reflects their good levels of motivation.
Treatment-seeking behavior of participants Theme 1: Reasons for alcohol initiation
The reasons mentioned for alcohol intake according to most of the participants were peer's influence, enjoyment, to mask Reasons for alcohol initiation P6-"I just started with my friends during weekends and college holidays" (respondent-P6) P3-"It's due to physical hard work I do in my profession and after marriage it became more due to family disputes" (respondent-P3) P11-"At that time friends bet me that I cannot drink and I started like that to show them that I can drink" (respondent-P11) P2-"Due to family disturbances and also taking it as a fashion at that time I started drinking" (respondent-P2) P4-"Just for enjoyment purpose, my brother-in-law first took me to shop and then slowly I got used to it" (respondent-P4) Theme 2: Realisation (reasons for seeking treatment)
P2-"After my mother's death I was completely alone and totally disturbed. At that time I drank continuously 3 months with very less food intake. This has caused me pancreatic problem. For that I had to undergo 3 surgeries. Doctors told to my wife that "very less chances of recovery." At that time I decided not to drink again" (respondent-P2) P3-"Initially I was not aware of my behavior as all the people around me are of my type. Gradually, misunderstandings in the family resulted in strained relation with wife and people around us talking about me badly" (respondent-P3) P6-"Relatives started to look at me as if I was a spoiled kid" pointing my mother's brought up. They have lost their confidence on me" (respondent-P6) P5-"After marriage and children were born, financial issues started arising. So I tried to cut down alcohol and I was not successful in my attempts" (respondent-P5) P11-"My children looking scarily at me when I go home drunk, many times I felt about it. So I tried deaddiction powder, holy water to cut down alcohol but was of no use" (respondent-P11) P10-"My family took me to 2 to 3 places and spent 2-3 lakhs on my treatment. There I was given injections to sleep and kept me unconscious. They told to my family that I was at my last stage. In my village also everybody started talking about me. I also felt about going to police station and courts due to allegations of rash behaviour" (respondent-P10) P8-"I was suspended from my services and in family also every one suggesting me to quit alcohol. I was taken to many hospitals for treatment and finally coming to this hospital I was abstinent for 10 months" (respondent-p8) physical pain after hard work, desire to taste alcohol after seeing elders in the family taking alcohol, force of relatives to take in some occasions, which are similar in other studies conducted previously.
Theme 2: Realization (reasons for seeking treatment)
All of the respondents expressed that they started to realize problem only when some or more form of damage occurred in the form of disturbances in the family, loss of job/business, loss of family's respect among relatives and neighbors and there was lot of impact on their work life which was in the form of loss in business and agriculture, suspended from services, discontinued studies, career growth declined.
Theme 3: Reasons for treatment adherence
The most cited reasons for treatment adherence were categorized into social factors, individual factors, and institutional factors.
Social factors
According to the respondents, the social factors that helped them to adhere to the treatment were support from the family members and other well-wishers. They received support in the form of suggestions and reminding them of their responsibilities; accompanying them to hospital for treatment, follow-ups and alcohol anonymous groups; financial support; searching for services which provide treatment.
Individual factors
From the participants perspective the individual factors which helped them in seeking treatment as their intention to change their behavior (self-motivation). Initially, they faced many problems such as withdrawal symptoms, pressure from peers, craving to drinking alcohol. They could overcome these by engaging in their job, taking up hobbies such as book reading, religious customs, taking tea/coffee, spending time with family, attending alcohol anonymous groups, staying connected with Alcohol gives pleasure to brain and when it is withdrawn there should be some alternative that should go parallel to that. It is there in family and we encourage them to spend time with wife and children/family. Whenever family relaxes and withdraws its support chances of relapse are high" Psychiatrist B "Family is the reason for drop out and also for retaining abstinence because as the days are passing their interest decreases and they tend to relax which gives chances for relapse. Family support and person's attachment towards family plays a major key in maintaining abstinence from alcohol" Psychiatrist A "family actually needs to understand the problem about the symptoms, relapse. Most apparently not to lose hope particularly in alcoholism relapse is common but people give up, as it involves money, every time patient gets admitted. It's an issue of resource and family tend to give up" Theme 3: Retaining factors for abstinence Psychiatrist A "More likely to attend groups more likely to stay dry. They need to kind of understand the "group" value. What happens in group is not issue but the fact that they engage in continuing to attend groups reflects their seriousness to stay from alcohol" Psychiatrist B "One thing is family support, personality of patient and his motivational levels, having good friends, job security and institutional support but once patient gets discharged it is in their control of staying connect with institution. If they turn up definitely they will be given good support" Psychologist "I would say attending groups; even research says after detoxification person attending continuously 5 years for groups has 80% chance of success and 20% chances of risk. In alcohol groups senior most members' wife will give education to wives and also in groups open discussion will happen which make the person to express his desires and get suggestions from other members who practically dealt with such situations. Other retaining factors like marital status, job security, age also plays a role" (in-depth interview) Theme 4: Effective interventions
Psychiatrist B "Along with detoxification relapse prevention is important which includes psychosocial interventions like developing their coping skills to face peer pressure and resist external cues etc., life style modifications, depending on their situation, encouraging them to think for other alternative areas and help them for filling the space to get pleasure like spending time with family or practicing spiritual methods etc., encouraging them to attend alcohol anonymous groups" Psychiatrist A "Detoxification and postdetoxification support like groups, family support and medication" Psychologist "Usually it's like 4 legs of a chair-patient motivation, family support, alcohol groups and medical and psychological support" hospital and seeking advice from professionals whenever required.
Treatment pathway
The treatment pathway followed at the study site according to the participants was initial admission in to the hospital on inpatient basis until remission of withdrawal symptoms. First providing information to family and then counseling sessions which includes psychosocial education. After discharge partial support from institute was given through regular medication intake from hospital, seeking suggestions from professionals for the difficulties they faced when they were back to their environment for example writing practice to address trembling of hands, control of irritability-breathing exercises, low self-esteem-encouraging reading books, emotionally disturbed patients-counseling to improve their coping skills. Once they were stabilized they were given medication to be taken at home and follow-ups were done once in 15 or 30 days and attending Alcohol Anonymous groups weekly once.
Thematic framework: Perspectives of treatment providers Theme 1: Perspectives on initiation of alcohol
Increased availability, exposure at the family level at very young age like in villages they encourage toddy intake as a healthy behavior, mandatory intake of alcohol on some occasions by elders, influence of technology development despite government regulations, and urbanization and imitation of western culture were the reasons for alcohol initiation as perceived by health-care providers.
Theme 2: Perspectives on role of family
Family plays a major role in both dropouts and abstainers. They should be educated about the problem, symptoms and particularly chances of relapse. Once patients get discharged and families tend to relax there is a chance of patients to go back to old behavior. Hence, the family is included in the process of treatment since the inception and their support plays a major role in maintaining patients staying sober.
Theme 3: Retaining factors for abstinence
The retaining factors observed in this study from the providers view were family support, appropriate treatment pathway, attending alcohol anonymous groups along with participants' intention to change.
Theme 4: Effective interventions
The facility chosen as a study site follows a unique multimodality treatment-bio psycho social intervention by detoxification and treating other comorbid conditions such as depression, motivation enhancement therapy and cognitive behavior therapy, vocational rehabilitation to address various issues in alcohol dependence. In their opinion the effective interventions for dealing with alcohol dependents were detoxification and relapse prevention by psychosocial interventions such as coping skills development, lifestyle modification, family counseling, encouraging them forming alcohol anonymous groups.
discussion
The overall objective of the study was to analyze the enabling factors for behavior change among alcohol dependents. The findings are in consonance with various studies conducted on the motivational factors for alcohol dependents to seek care in India. [8] [9] [10] [11] [12] [13] Using TTM framework the study made an effort to analyze supportive elements at each stage of behavior change along with motivational factors which not only enhances progression of change but also yields effective outcomes as relapse is very common in alcoholism. [14] [15] [16] It was evident from the respondents that during the precontemplation phase the participants had experienced major problems due to their dependence such as financial loss, health problems, and family disturbances. It was also apparent that the respondents were unaware about the dependency nature of alcohol and its ill effects. Here the participant's motivation to change triggered by problem awareness is the key factor to move in to the stage of contemplation.
During the contemplation phase, again due to lack of awareness regarding treatment, the respondents have tried different methods such as deaddiction powders, traditional healers, and religious practices to address alcohol dependency. Lack of services and accessibility, the respondents reported a delay in seeking treatment leading to loss of money and hope. At this stage along with social support, availability and accessibility of appropriate services are the key factors for speedy progress in to action phase.
Most of the respondents have approached the health facility signifying an action phase -as a last resort due pressure from family and friends. All the respondents mentioned that due to their past experiences, they were uncertain regarding the outcome of treatment in the health facility. To support the patients in the action phase, according to the health-care providers in the facility, they follow a unique multimodal treatment-bio psycho social intervention which contributes for the patients to be confident regarding the treatment outcome and progress to maintenance phase.
During the maintenance stage, self-management was a key prerequisite. Among the various strategies deployed by the respondents, attending alcohol anonymous groups was found to be most effective supportive factor for self-management.
conclusions
Alcoholism has emerged as an important public health challenge. Theoretical frameworks such as TTM play a major role in understanding complex issues such as behavioral change and underlying motivational factors that facilitate progressive change. The current study findings indicate that alcoholism needs to be addressed holistically at individual, community, institutional, and health systems levels for effective outcomes.
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